Ever since the days of John Hunter, observations by physicians on their own illnesses have often been of material benefit to medical science. This paper gives an account of an attack of tenosynovitis that may prove interesting to orthopaedic surgeons and physiotherapists.
In May of 1984, whilst doing some art work, I had occasion to keep the left wrist in maximum strained flexion for several periods of some 10-20 minutes each. During one of these I felt a shock run up the long flexor of the index and middle fingers of the left hand. This went away, but thereafter returned every time I flexed the terminal phalanx of these fingers against tension. No other abnormality was evident, and I could use the hand normally in all pursuits. The condition had quite disappeared by August, when one day whilst hanging up a heavy coat with a fully extended left arm, I felt a sudden tearing sensation and pain run up the middle third of the forearm as if the tendons were being torn from the muscles. This pain persisted, so I went to physiotherapy, where my arm was placed in a hot whirlpool bath. Inbetween I wore a simple non-constrictive bandage to limit the movement of the wrist. Despite treatment, the arm remained painful, and one day the physiotherapist asked me to try an elastic bandage on the wrist. Within six hours the pain in the injured tendons, under the mild pressure of the elastic bandage, suddenly became very much worse so that I had to tear off the bandage hurriedly. This severe pain now required an emergency plaster slab placed on the back of the forearm (elbow to knuckles) to avoid the inflamed tendons.
I then consulted an orthopaedic surgeon. Unfortunately, Dr John Gould, the recognized expert in Birmingham on the hand, was out oftown at the time, so I saw another orthopaedic surgeon. He clearly regarded the injury as trivial and said all would be well if I wore the cast for a few weeks, removing it once a day and exercising (actively) the fingers gently in warm water. That evening I followed these instructions; the pain immediately became very much worse and practically insupportable in degree. I then saw another orthopaedic surgeon on an emergency basis; he immobilized the index and middle fingers to the tip, as well as the wrist, for two weeks. Every few hours I took the plaster off and put each finger through the full range of motion passively. When the plaster came off, the hand and wrist were a wreckswollen, very painful, weak and with much reduced range of movements of the fingers. So I was sent back to physiotherapy, where my arm was again immersed in the warm whirlpool bath; one session of this made the pain very much worse again! At this point, my good friend, Mallie Ireland, insisted that I visit the local acupuncturist. Previously, I had very little knowledge of this subject and no expectation that it would help me. Needles were placed in my hand and arm. At this point I was in agonizing pain. Two hours after the insertion of the needles, the pain ceased abruptly, leaving only some soreness. I was amazed -there was no chance that the alleviation of the pain was not due to the acupuncture, as it had continued unabated for several weeks previously, Mter a few hours, some of the pain crept back, but at the end of a course of 6 treatments, the pain was, and largely remained, much improved.
Owing to the degree of specialization in American hospitals, it is necessary to find your way to the right clinic for your particular problem -where you will receive superb treatment. Fortunately, I now found the correct department dealing specifically with hand injuries. Carefully graduated hourly finger and wrist exercises without tension had within two months much improved the appearance of the hand, further lessened the pain, and vastly increased the range of movement of the fingers. However, even this excellent department made what might appear to be two mistakes. The first was to introduce flexion against tension too early. After some weeks of the active finger exercises without tension, I was instructed to squeeze a clay lump six times. This produced an immediate flare-up of the pain. Several weeks later we tried again with forced flexion of the wrist five times against tension, which again produced a serious flare-up of the pain, lasting several weeks. The second mistake was to overlook one movement among all the exercises of the fingers needed to prevent permanent stiffness. This was extension of the terminal thumb joint, such as one uses in flipping over the pages of a book. This movement has not returned, but fortunately has little practical consequence.
At this stage Dr Gould returned. He described and instituted his treatment for tenosynovitis (which my painful experience of other treatments surely proved to be the correct one), which is to do nothing except gentle, regular, full-range movements of all joints concerned without tension until all the pain has gone, using cold water baths to reduce pain and inflammation. All pressure bandages on top of inflamed tendons, all hot water whirlpool baths, all premature exercises against tension, should be rigorously avoided. This period may take up to a year or longer. When all the pain has gone, very gentle exercises against tension may be started, such as squeezing a very soft foam cylinder-not clay nor strained movements against considerable resistance. These gentle exercises may gradually be increased over the months, with retreat at the first return of pain. Today, 30 months after the initial injury, the hand feels and looks nearly normal, and can be used normally in all light activities. Exercises to rebuild the wasted muscles continue, but I expect it will be many months before the arm will again sustain heavy activities such as lifting weights or digging.
The phenomenology of tenosynovitis is interesting. In my case, the primary severe pain was located in the flexor tendons to the index and middle finger over a distance of about one inch, one inch above the wrist crease. The pain has a most peculiar, unpleasant quality quite unlike and much more unbearable than 'simpler' pains such as severe toothache, crushed bones, etc. At times this was replaced by extraordinary pains that felt as though a worm of some kind was writhing about in the wrist. Then there was a type of causalgic pain~diffuse and burning, all over the arm, left chest and face -and of singularly unpleasant character. This was associated with obvious vasomotor instability in the hand with either excessive vasodilation, especially when the hand was held downwards; or, sometimes, excessive vasoconstriction, resulting in a pale white hand. It was also associated with peculiar numb and 'dead' feelings in the hand. The last pains to go were a point-like pain where the flexor tendons crowd under the carpal tunnel, and a burning pain located in the mass of the flexor muscles.
Some questions, however, remain in my mind. Allowing for the well-known rule that once a doctor gets sick, everything possible will go wrong that can, I still wonder how many orthopaedic surgeons and physiotherapists worldwide use the methods that did not work for me, and how many use the method that did? Secondly, since acupuncture now has a respectable physiology behind it -in the form of a massive release of endorphins and adrenocorticotrophic hormonel -why are people with acute tenosynovitis not sent more often by orthopaedic departments for this mode of treatment? The erosions granulated then matured to rigid scars Forming strictures, pits and gullies pot-holes, webs and ring-like bars.
Later came the scattered islands of a glandular mucosa With a coat of slimy mucus and a surface pink and rosa.
So the word was passed 'tis Barretts it protects with surface gastric But the constant irritation changed the cells to those dysplastic.
The relief was only temporary Barrettswas no answer And from foci of dysplasia there arose the dreaded cancer.
So Ampulla told his Villi there beside the River Bile Pray be thankful you're not squamous and the Brunner's Glands just smiled.
Tales of the Ampulla of Vater: IX By the shores of Duodenum where there flows the River Bile 'twas a tale told by Ampulla of a land far from the chyle.
Well beyond the Magenstrasse there are found the Gullet Falls Where the torrents rush from Pharynx down the steep elastic walls. .
Came a weakness in the sphincter and a sliding herniation With a reflux that was gastric and heart-burning inflammation.
Episodic and recurrent wentfrom subacute to chronic While the muscles in the sphincter ranged from flaccid to near clonic.
The mucosa first it thickened as it added squamous cells Which were merely etched away by acid humors in the swells.
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